
 
 

Alberta Occupational Safety Auditors Association 
 

Membership Application Form 
 
 

Name:______________________________________________________________________ 
 

Position/Title:________________________________________________________________ 
 
Company:___________________________________________________________________ 
 
Home Address:_______________________________________________________________ 
 
Home Phone:__________________________ Home Email:___________________________ 
 
Work Address:_______________________________________________________________ 
 
Work Phone:__________________________ Work Email:___________________________ 

 
Work experience related to health and safety auditing including the number of  
years of experience: ___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Current Auditor Qualifications: (Please list the certifying partner, certification number as well 
as the expiry date.) 
1.___________________________________#_____________________Date: _____________ 
2.___________________________________#_____________________Date: _____________ 
3.___________________________________#_____________________Date: _____________ 

 
Member Status Applied For:  

 
Associate Member 

 
Member 

 
Please make your cheque for $100.00 payable to: 
Alberta Occupational Safety Auditors Association 

 
Please mail this application form, your resume, signed Code of Ethics and a cheque to: 

PO Box 21045 
Calgary, Alberta 

T2P 4H5 



 
Alberta Occupational Safety Auditors Association 

 
CODE OF ETHICS 

 
 
Alberta Occupational Safety Auditors shall: 
 

• Discharge their responsibilities with thoroughness, competency, honesty and objectivity. 
 

• Examine and review sufficient relevant information to support and justify findings and 
recommendations contained in reports and presentations of audit results. 
 

• Respect the confidential and proprietary nature of information received in the performance of 
their duties, refrain from using such information for personal gain and not knowingly permit any 
other person to use such information for personal gain. 
 

• Refrain from entering into any activity that is in conflict with the interests of the client’s 
organization.  Avoid activities or the acceptance of anything of value that prejudice the auditor’s 
ability to objectively discharge their professional duties and responsibilities. 
 

• Report association and individual auditor misconduct and unlawful practices to the appropriate 
executive level within the association. 
 

• Strive to enhance the knowledge and skills necessary to competently and effectively perform their 
duties. 
 

• Maintain high standards of ethical conduct and character in both professional and personal 
activities. 
 

• Uphold the standards and responsibilities of other professional organizations associated with the 
certificate holder’s specialty and/or of which the Alberta Occupational Safety Auditor is also a 
member. 

 
Failure to comply with the Alberta Occupational Safety Auditors Code of Ethics can result in 
investigation and forfeiture of membership in the Association.  
 
 
 
_______________________                                           ______________________ 
AOSAA Member            AOSAA Secretary/Treasurer 
 
_______________            _______________ 
Date              Date 
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